Gender differences in 30-day mortality for patients hospitalized with acute pulmonary embolism.
Prior studies with limited clinical information reported a higher short-term mortality for men than for women with pulmonary embolism (PE). We compared 30-day mortality for men and women hospitalized with PE using a large statewide database. The sample consisted of 9304 female and 6227 male patient discharges for PE treated at 186 Pennsylvania hospitals between January 2000 and November 2002. We compared 30-day mortality for women and men, using random-effect logistic regression to adjust for clinical characteristics shown to predict early mortality, as well as patient race, insurance status, and hospital volume. We assessed interactions among sex, race, and clinical variables. The overall crude 30-day mortality rate was 8.9% for women and 9.8% for men. The unadjusted odds ratio (OR) of 30-day mortality for women was 0.90 (95% confidence interval [CI] 0.80, 1.00). After adjusting for baseline clinical and demographic characteristics, insurance status, and hospital volume, women had a lower risk of 30-day mortality (adjusted OR 0.8, 95% CI 0.7, 0.9). Women hospitalized with PE had significantly lower odds of 30-day mortality compared with men.